SENDER: COMPLETE THIS SECTION

® Complete ltems 1, 2, and 3. Also complete

itemn 4 If Restricted Del[veryls desired,

‘M Print your name and address on the reverse
s0 that we can return the card to you,

B Attach this card to the back of the mailpiece,.
or on the front if space permits.

1. Article Addressed to: |

COMPLETE THIS SECTION ON DELIVERY

O Agent
_ O Addressee
C. Date of Delivery

Lauren P. Alterman /

Vice President, Environmental, Health and Safety [

Saint-Gobain Corporation "*\
750 E. Swedesford Road \ —
Valley Forge, PA 19482 3; Sepvice Type
Certified Mall
[ Reglstsred I:Iﬁturn Raceipt for Merchandise
O Insured Mall [ C.0.0.
4. Restricted Delivery? (Extra Fee) 0 yes

2. Article Number
il S 7011 2970 0000 0880 8812
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